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COVER LETTER

TO: Registration Section
Division of Corporations
M3 Capital, LLC
SUBJECT:

Nume of Limited Liabilits Company

The enciosed Articles of Amendiment und leets) are submitted for Hiling

Please return all correspondence concerning this matier o the following

Ricardo Mancebo

Nane of Person

R& D Mancebo Consulting, LLC

FinmCompany

S238 NW 110 Avenue

Address

Coral Springs, FL. 33176

i State mnd Zip Code "
rickmancebo@ygmail.com

E-manl address: (o be used for tuture annual teporg notificationt

Far further mtormation conceening this matter, please catl:

Rick Mancebo 9354 540-1204
at { )
N of Peeson Aren Code

Dastime ielephone Nuinber

Enclosed is a check Tor the following umount:
= OSTA00 Filing Fee T S30.00 Filing Fee &

1 $33.00 Filing Fee &
Cernficate ol Status

Certificed Copy

caddiianal copy 15 enclosedt

Zi $60.00 Filing Fee.

Centitied Copy

tadditional o s enclosed)

——

Mailing Address:

Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tatlahassee
Tallahassee. FIL 32314

2415 N Monroe Streel. Suite 10
Tallahassee. FL 32303

Certificate of Stuus &

olby 82 120770

85



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M3 Capital, LLC

INymie of the Limated Liability Company as it now appears oan ouer records. )
CA Flonda Lumted Tiabilits Compariyy

- . . T C . ; -18-202
Mhe Articles of Organization for this Limited Liabiliy Company were fded on 05-18-202i
- . 7 7 {

Florida document number -21000230397

Thiz amendment is suhmitied 1w amend the following:

A, If amending name, enter the new name of the limited liability company here:

o

and assigned

=
P
r——

= A

s .

| .

. ~> -
(o]

The new name most be distinguishable and contain the words “Limited Lishilite Company.” the designanion “LECT or the abbreyition “E 0 ':'a
: =

. . . . pu = )

Enter new principal offices address, if applicable: 3301 N. University Drive, Suite 100 ras S
(Principal office address MUST BE A STREFT ADDRIENS) Coral Springs, FlL. - i;_,ﬂ
33065

Enter new mailing address, if applicable:

3301 N. University Drive, Suite 100
(Mailing address MAY BE A POST OFFICE BOX)

Corul Springs, FL.
33063

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new revistered office address_here:

Nime of New Revistered Acent:

New Revistered Othice Address:

Forier Florwda street ackdress

. Florida
e

New Registered Agent's Signature, if chaoging Registered Agent;

iy Conde

] herety aecet the appointment as revistered agent and agree to act in this capacine. 1 further agree to complvowith the
- f ‘ 4 ) - - v -

provisions of alf siatutes relative to the proper and complete performance of my duties. and Tam famitiar with ai

aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document is

heing filed o merely reflect a change i the registered office address. herehy confirm that the limited Labiliry
cempany las been notified insweriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent

1ed



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numg Address I'vpe of Action

CAdd

JRemove

~JChange

—Add

=
- CRPmove

[} eman
[qa) (L]
— :
- TCmage o
(e8]
= el
AR
A 2
- C) @
- N
o

_Remove

CChange

SiAdd

ZRemove

—Change

ZAdd

Remove

—Chunge

add

Hemane

ZiChange




. If samending any other information, enter change(s) here: 7Anach addivional sheeis, it necessan)
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E. Effective date, if other than the date of filing: (optional)
(IFan etteetive date is Tisted, the date must be specitie and canmot be prior o date ol 1iling or mote than 90 day s adter filing.y Pursuant to 603 G207 (33by
Note: [ the date inserted in this block does net meet the applicable statutory 11ling requirements, this date will not be listed as the
document’ s effective date on the Department of State™s records,

ITthe record specifies a delayed efivetis e dute, but not an effective time, at 12:01 aane an the corlier of: (b)) The Sth day after the
record is filed.

Dated _/‘/if/vzﬂolob .
ol

Stznaiure of o member of authorized represeninive of o member

Vit i e CCBg

Iy ped or printed mume of stgney

Filing Fee: §25.00



